
                 NAMPA Application for Membership 

North American Mature Publishers Association, Inc. (NAMPA) 

P. O. Box 19510   

Shreveport, LA 71149-0510 

Mr. Gary L. Calligas, Executive Director 

Office: (318) 636-5510             Toll Free Number:  1-877-466-6272          Cell:  (318) 347-6839 

www.maturepublishers.com                                       Email = gary@maturepublishers.com 

 

We request that our publication be considered for membership in NAMPA and have: 

(1) Completed, signed, and enclosed a “NAMPA Application for Membership”,  

(2) Enclosed a $200.00 application fee made payable to NAMPA, 

(3)  Once a publication is approved for membership, a new NAMPA member must pay annual membership 

dues at $150 plus $2 per thousand of circulation, plus  provide NAMPA an annual donation of one (1) full 

page color ad space in each of your publication’s editions for NAMPA’s annual fundraising event,  

(4) Enclosed a copy of our current circulation audit (If not available, enclosed is a copy of a recent printing bill 

denoting the number of copies printed of our publication),  

(5) Enclosed a copy of our current rate card, which includes ad sizes and rates, and specifications  

(6) Enclosed a copy of our media kit, 

(7) Enclosed a copy of our recent editorial calendar,  

(8) Enclosed two  (2) samples of the current printed copy of our publication.  
 

Publisher Signature: ____________________________   Date of signing: ______________________ 

Publication Name: _____________________________________________________________ 

Publication Ownership: _________________________________________________________ 

Publisher Name: _________________________________________    Cell: ______________________ 

Editor Name: _____________________________________________ Cell: ______________________ 

Address: ________________________________________________  Website: _____________________ 

City: ______________________________  State: ________________________ Zip:_________________ 

Phone: __________________  Fax: _________________ Email address:___________________________ 

First Year Published: _______               Size of Publication:   _____inches wide by _____ inches height 

Frequency of distribution: (Check one):   ____ monthly  ___ bi-monthly ___ quarterly   ___ annual 

Circulation of Publication: ___________ per ________    Estimated Readership: __________ per ______ 

Market area coverage: _________________________________________________________________ 

*List other organizations or associations that your publication is a member: (Attached detailed listing)  

*Distribution of copies (mailed and rack pickup) by State, County(ies), or Zip:   (Attached detailed listing) 
2019 NAMPA Membership Form  NAMPA member name for referral_____________________________________ 

http://www.maturepublishers.com/
mailto:gary@maturepublishers.com

